A 60−year−old African−American woman presented with a history of several weeks of increasing shortness of breath and weakness. On examination, she was he− modynamically stable with heme−posi− tive brown stool. Initial laboratory stud− ies revealed a hemoglobin concentration of 4 g/dL. Upper endoscopy showed active oozing from a 2−cm ulcerated mass on the gastric incisura angularis (l " Fig. 1 ) and a 1−cm polypoid lesion in the second por− tion of the duodenum just proximal to the major papilla (l " Fig. 2 ). Biopsies demonstrated markedly atypical endo− thelial proliferation suggestive of a high− grade angiosarcoma versus exuberant granulation tissue adjacent to the ulcer (l " Fig. 3 ). Immunohistochemical stains were positive for CD31 (l " Fig. 4 ), vimen− tin, and pancytokeratin, consistent with epithelioid angiosarcoma (EAS). A posi− tron emission tomography scan showed hypermetabolic foci in the stomach and in the region of the duodenum that were highly suggestive of malignancy; no other areas were identified. Due to continued gastrointestinal bleeding and the above findings, the patient underwent an ex− ploratory laparotomy with distal gas− trectomy, partial duodenectomy, and gas− trojejunostomy. The final surgical patho− logical study confirmed the diagnosis of EAS. Primary angiosarcoma of the gastrointes− tinal tract is extremely rare. These tumors are characterized by an extremely aggres− sive course, with a high tendency to recur and metastasize, leaving patients with a very poor prognosis [1 ± 4] . Since treat− ment options for advanced disease are limited, complete surgical resection re− mains the most crucial factor to achieving a favorable outcome, and this under− scores the importance of early and appro− priate diagnosis. In patients who present with gastrointestinal bleeding and in whom biopsy reveals a poorly differenti− ated malignancy, the diagnosis of angio− sarcoma should be considered. Immunohistochemical stains and patho− logical expertise with gastrointestinal malignancies are often necessary to dif− ferentiate angiosarcoma from other ma− lignancies [2, 3] . For patients with ad− vanced disease, chemotherapeutic and antiangiogenesis agents are being active− ly investigated and may have a palliative
Multifocal angiosarcoma of the gastrointestinal tract Fig. 1 Esophagogastroduodenoscopy demonstrating an ulcerated hemorrhagic polypoid lesion on the incisura angularis of the stomach. role, particularly for patients who be− come transfusion−dependent [3, 4] . 
